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. ARIZONA STATE DEPARTMENT OF HEALTH 168
. o PIVISION OF VITAL STATISTICS , ]
e pormen SUPFLEMENTARY REPS County Reglstrar’s No.*.......... -
P%gg.gq of“ County 8t. -
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SEX OF CHIL. '.;“}d " and P"’-mr‘\’_l" I HEREBY CERTIFY that the child described herein :
Tty fam impne “Das been named
5 MARCH 22, 1923 CARMEN TURREY. .
. DATE OF l‘ g {Give name in full)
H (Month) (Day) (Year)
{If FULLS ; FATHER Muf/ﬂu 4 W
i Mﬁ,\) Ue[_ Turrey (Parent’s Signature)  poth
{ FuLe MOTHER _
H NAME L”lﬂ Gonzales (Sigmature of Physician or Midwife)
NAME,_ {20
‘ *These :+ entered by the loecal registrar before giving out th;s form.
Blank + reports of birth may be obtained from the loeal registrar. . - ,7
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